
69-825 HIGHWAY 111 
RANCHO MIRAGE, CA  92270-2898 

BUSINESS LICENSE TAX APPLICATION 
 

 
 
 
PLEASE PRINT 
Business Name: (Your Name)             
 
Corporation Name:    N/A            
 
Business Address: (Rental Property Address)             
                              (street)    (ci ty/state)   (zi p code) 
   

Business Phone №:    Business Type:   Vacation Rental property   
 
Current Permanent Mailing Address:             
              (street)     (city/state)   (zip code) 
  

Type of Ownership (check one):              Corporation                Individual                 Partnership  
 

1.  Owner/Partner/Officer Name(s):  ______N/A  Title:  ____N/A  
 

2.  Owner/Partner/Officer Name(s):  ______N/A  Title:  _____N/A  
  

PLEASE ALSO COMPLETE SECTION BELOW: 
 

CONFIDENTIAL 
(Information provided below, to the extent legally permissible, will be treated as confidential.) 

 

 
1. Owner/Partner/Officer Residence Address:    
                                                                                                                                                                                                      (street) 
 

  Residence Phone №:    
 (city/state) (zip code) 
 

2. Owner/Partner/Officer Residence Address:  _______________N/A  
                                                                                                                                                                                                      (street) 
 

  Residence Phone №:  _____N/A  
 (city/state) (zip code) 

 
Signature:    
 
Printed Name:    
 
    
 Title Date 

 

Expiration Date:    Charge Code:   321     
 
Business License №:    Date Issued:    

VACATION RENTAL
 

BASE FEE: $  30.00 
 
 

 

SUBTOTAL: $ 
 

 

SB- 1186:    $ 
 

 

TOTAL AMOUNT 

DUE: $     31.00 
 
 

Make checks payable to  
“City of Rancho Mirage” 

APPLICATION WILL NOT BE ACCEPTED WITHOUT: 
 

 COMPLETED APPLICATION FOR VACATION RENTAL CERTIFICATE  
 COMPLETE OWNER INFORMATION AND SIGNATURE. 
 
 

 

OFFICE COPY 

 
 
CASHIER STAMP: 
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